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ataxia and gait weakness at Weeks 3, 4 and 8 (p<0.05). No sta- 
tistically significant change to dog condition, coat condition or 
body weight was noted at any week for either treatment (p>0.05). 
Conclusions: Compared with their respective baseline values, 
both NSAID and CVI treatments produced significant improve- 
ment in primary clinical efficacy parameters and in a number of 
secondary efficacy parameters over the 8-week period but CVI 
maintained its effectiveness longer than NSAID. 
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Rationale: Lack of osteophyte (atrophic form) has been suggest- 
ed to be a factor of severity in hip osteoarthritis (OA). 
Aim: To determine radiological and biological differences between 
the hypertrophic and atrophic forms of hip osteoarthritis. 
Patients and methods: 50 patients with symptomatic hip OA 
(ACR criteria) were classified as having hypertrophic (n=25) or 
atrophic (n=25) form of OA according to the presence or lack of 
osteophyte on standard radiograph of the pelvis. Serum hyaluron- 
ic acid (HA), COMP and TIMP-1 were assayed by immunoassay 
and CRP by ultra-sensitive immunonephelemetry. OA severity and 
progression were assessed using computer measurement of joint 
space width from digitized hip radiographs. Angles of hip dyspla- 
sia were measured. Statistical nalysis was performed using logis- 
tic regression, taking into account age, sex, BMI, and bilaterality. 
Results : 25 women, 25 men, mean age 64.8, mean disease 
duration 39 months, mean BMI 27.1 .Logistic regression showed 
that atrophic OA was characterized by higher joint space narrow- 
ing progression (p=0.009), higher levels of CRP (p=0.02), smaller 
centre-edge angle (p=0.008), and was less frequently bilateral 
(p=0.03). No statistically significant difference was found for gen- 
der, age, BMI, COMP, HA, TIMP-1, head-neck shaft and HTE 
angles, and joint space width. 
Conclusion: This study demonstrates that atrophic bone 
response in hip OA is associated with a rapid joint space narrow- 
ing progression, a low-grade inflammatory process, and a poor 
coverage of the femoral head. 
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Objective: To determine the epidemiological, clinical and radio- 
logical characteristics of the rapidly destructive hip osteoarthritis 
(RDHOA) in relation to common hip OA. 
Methods: Case-control study. 
Three groups: group h 27 patients suffering from RDHOA (annual 
joint space narrowing JSN>2 mm per year); group II 27 patients 
with slow progressive hip OA (annual JSN<0.50 mm/year) 
matched by age and sex; group III : 27 patients with stow pro- 
gressive hip OA matched by the joint space thickness. 
The studied variables were: age, sex, trauma, BMI, Lequesne 
index, physical activity, topography of JSN, dysplasia, radiologi- 
cal scores for JSN, sclerosis and osteophyte. 
Results: Factors statistically associated to RDHOA were: female 
sex (OR= 4.1), trauma (OR=15.29), atrophic form (lack of osteo- 
phyte) (OR= 12.6 and OR= 52) and superior topography of JSN 
(OR= 28 and OR= 42.02). The significance of these differences 
persisted after adjustment for confounding variables. 
Conclusion: These results show that RDHOA is radiologically 
characterized by superior femoral head migration and lack of 
osteophyte and suggest that it may be a post-traumatic OA 
occurring in elderly women. 
PAl4 
TIBIAL SUBCHONDRAL SCLEROSIS AND FEMORAL 
OSTEOPHYTES ARE LINKED TO SYMPTOMATIC AND 
STRUCTURAL SEVERITY OF KNEE OSTEOARTHRITIS 
O BRUYERE Y HENROTIN, A HONORE, L ROVATI, 
G GIACOVELLI, L SEIDEL, J-Y REG1NSTER 
WHO Collaborating Center for Public Health Aspects of 
Osteoarticular Disorders; 
Dept of Epidemiology and Public Health, University of Liege, 
Liege, Belgium; 
Rotta Research Laboratories, Monza, Italy 
Objective: The aims of the present study was to investigate the 
relationship between the 13 features of the Altman grading scale 
for knee osteoarthritis [joint space narrowing for the medial com- 
partment (JSNM) and the lateral tibial compartment (JSNL), mar- 
ginal osteophytes formation at the medial femoral condyle (OFM), 
medial tibial plateau (OTM), lateral femoral condyle (OFL), and lat- 
eral tibial plateau (OTL), subchondral sclerosis at the medial 
femoral condyle (SFM), medial tibial plateau (STM), lateral femoral 
condyle (SFL) and lateral tibial plateau (STL), valgus or varus 
malalignment (MAL), bony attrition of the medial tibial plateau 
(ATT) and the presence or absence of hypertrophy of the tibial 
spinous insertions of the cruciate ligaments (HYP)] and symp- 
toms and joint space width measurement. 
Methods. Data were derived from a cohort of 212 individuals 
from both genders with knee OA. We allocated to each X-ray a 
score from 0 to 3, depending upon the severity of the 13 radi- 
ographic features. Symptoms were assessed by the WOMAC 
questionnaire. Medial femoro-tibial joint space width was 
assessed by a computer-assisted technique. 
Results. Joint space width was correlated with JSNM (r = -0.39, 
p= 0.0001), JSNL (r = -0.21, p= 0.04), OFM (r -0.28, p = 0.004) 
and STM (r = -0.34, p=0.0005). OFL was the only features to be 
correlated with total WOMAC score. In patients with an OFM of 0 
or 1, joint space width was 6.2 (SD: 1.1) mm compared with 4.7 
(1.5) mm in patients with an OFM of 2 or 3 (p <0.0001). The dif- 
ference was also significant (p < 0.0001) when comparing joint 
space width in patients with a STM of 0 or 1 and those with a 
STM of 2 or 3 [5.9 (1.1) mm and 4.5 (1.3) mm, respectively]. 
Conclusion: We conclude that osteophytes and sclerosis are inti- 
mately correlated with symptoms and structural severity of knee 
osteoarthritis. 
